• Fear: an unpleasant feeling of anxiety or apprehension caused by the presence or anticipation of danger; worry about something that threatens to bring bad news or results; likelihood of an undesirable thing happening.
• Clinical decision-making: the process of making decisions by clinicians, usually in relation to the diagnosis or treatment of individual patients.
• Adverse effect: a harmful or abnormal result.
• Defensive clinical practice: the alteration of modes of clinical practice, induced by the threat of liability.
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Since August 2009, members of the Primary Care Dentistry Research Forum (www.dentistryresearch.org) have taken part in an online vote to identify questions in day-to-day practise that they felt most needed to be answered with conclusive research. The question which receives the most votes each month forms the subject of a critical appraisal of the relevant literature. Each month a new round of voting takes place to decide which further questions will be reviewed. Dental practitioners and dental care professionals are encouraged to take part in the voting and submit their own questions to be included in the vote by joining the website. The paper below details a summary of the fi ndings of the eighth critical appraisal. In conclusion, the critical appraisal found no studies that identifi ed the nature and extent of dentists' fears. Nor did the appraisal fi nd any studies that assessed how dentists' own fears impact upon clinical decision-making. It would appear that this subject is novel territory for primary research.
Dentists' informally-reported fears are diverse (Fig. 1) . These fears may be inhibitory to clinical activity, such as a fear of litigation, potentially leading to defensive practice. Conversely, continuous clinical performance improvement may in part be stimulated by dentists' fears. A further dimension that has been reported is that 'we have nothing to fear but fear itself'.
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AIM
This review aimed to use research evidence to construct a comprehensive list of the fears of primary care dentists. In addition, to try to identify research which shows how any dentists' fears impact upon their clinical decision-making. Further contact was made with Dr Andrew Lane, the review question originator, to confi rm the subject of the question.
FINDINGS
Three hundred and sixty-eight titles and abstracts arising from the bibliographic and web-based searches were screened. Fourteen potentially relevant papers were retrieved as full text and reviewed. Ultimately none of these 14 papers provided relevant fi ndings.
We could fi nd no studies that identifi ed the nature and extent of dentists' fears. Nor could we fi nd any studies that assessed how dentists' own fears impact upon clinical decision-making.
It appears that exploration and understanding of fear amongst dentists, and also the mechanisms and degree to which this may impact upon clinical decision-making, is novel territory for primary research.
